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Ith, STANDARD CERTIFICATE OF DEATH
o FUEDJUL 5 1957 31 10u3 2
blic 5 tration District No.. Prlmury Registration District No P ?egisirﬁﬁg ..............
rvice =
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence befare
. missian)
o. COUNTY o. STATE MTeeOURI b. COUNTY /‘j
0506 b. Cgl;( (lf outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cé,TY Inside Limits
- R -
/ TOWN STLOUIS YosD NoQ TOWN: ST. LOUIS Yes(X NoO
c. Egls.}g.‘_ll‘_‘:t‘lggf: ({f NOT inhospital, givelocation)|Length of stay in Ib 4 STREET ° ’ (If outside, give location) Reside on Farm
O} nsTiTuTION 9025 _ A, TELMAR,BLYD 50 ¥ ADDRESS DELMAR BLVI Yeso NeoX
3. NAME OF First Middle Lot 4. DATE Month Dey Year
DECEASED OF
{Ty¥pe or print) Liuiﬂ EAT CN DEATH %"{ T
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years NDER 1 YE%R IF dNDER gl %g
3 MaRRiED (] Never margmgo [ . Tt irthday M'"""I o "‘“‘"] L
PRVALE COL. wooweo (K ovorceo[} 6 / 9 / 1898 69
-110q. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate of country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working lije, ecen if retired) 4
Domegticts COLLIMVILEE TENN. US4
13, F‘ATHER éNAME + 14, MOTHER'S MAIDEN NAME
ART TN MOLLIE MAGHIRE.
15. WAS DECEASED EVER (N U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no. or unknown} | (If yev. give war ar dates of serviced
NO _NONE

Miva2) vale Wilvy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

i, Wi

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enm' only one cause per line far . und ().
PART I. DEATH WAS CAUSED BY: O'V\/M / [ i g .
IMMEDIATE CAUSE (g}

Death occurred at

above; and to the hest of my knowledge, [fom the cau{es stated,

Conditiona, if any. DUE TO (b}
which gare risg fo . - -
above cause (8h - !
stating the under- . -
z lying cause lost. DUE TO ()
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . 13. ;NE»;SF 6\3;%?0?;";\
=
hi . N [%ﬁ‘ K23 ves (1 wo [B/
:i-_' 20a. ACCIDENT . SUICIOE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part H of item 18.) T
& - O a
=1 :
& [ e TIME OF  Hour  Month, Day, Year
%] INJURY a. m. N
=1 p.m.
Wl
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or about home, 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK TAY ha |
-I= ~r - T R
21. J attended the decoased from _%ué_&_ . to ve lg 'sar(d last saw hh‘-:; alive on, f g "‘7
m on the dato stat

22a. SIGNATURE Mm d evrezor;ifle) h ;

. DATE SIGNED

a/.U/

2 Aonnzss )

matag Sty

liseases in Port | must be casually related. Coroner connot certify to a death due to natural causes.

e IV,

23a. BURIAL, cngunpu‘ 23& DATE %‘E MAME oF EMETER\" OR CREMATORY f 23d. LOCATION {Cily, town, of counly)
RENOVAL ™ |s/24/ 57 GREENYOOD CEMETERY ST, LOUIg _ "0

/(Sfu/)

URE

T FANERAL

=

ADDRESS

812, Thomas ST

JUN 23 '57

Z5. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGN

mdinus

{Licensed Embalmer's Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER ' : |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF BY - o oeeereee e e e e ee e eeee e e m e e ene e enaraaaans ., Student Embalmer No,.......

working under my personal supervision..

Signature of Student Embalmer

T

Do cised Embalmer No%..ﬂ
I : P. O. Addressaz.ff(‘f.z...%

"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of -license).
7 lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
3 If thlS body is not embalmed fact should be so stated abdve. .
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